Given the inherent variability in pain responding, using an ''average'' pain score may pose serious threats to internal and external validity. Using growth mixture modeling (GMM), this article first examines whether infants can be differentiated into stable groups based on their pain response patterns over a 2-minute post-needle period. Secondary analyses, to specifically address the issue of averaging pain scores to represent a sample, qualitatively described clinically meaningful differences between pain scores of the discerned groups and the overall mean (irrespective of groups). Infants were part of Canadian longitudinal cohort naturalistically observed during their 2-, 4-, 6-, and/or 12-month immunization appointments (N = 458 to 574) at 3 pediatrician clinics between 2007 and 2012. At every age, GMM analyses discerned distinct groups of infants with significantly variable patterns of pain responding over the 2 minutes post-needle. Our secondary suggested that the overall mean pain score immediately post-needle reflected most groups well at every age. However, for older infants (6 and 12 months, especially), the overall mean pain responses at 1 and 2 minutes post-needle significantly over or underestimated groups that contained 48% to 100% of the sample. These results combined highlight the significant variability of infant pain responding patterns between groups of infants and furthermore, calls into question the validity of using an overall mean in research with older infants during the regulatory phase post-needle. Ó
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Introduction
A recent Cochrane Review addressing behavioral and/or cognitive pain management techniques for healthy infants older than 1 month demonstrated that not one technique had sufficient evidence for procedural pain [15, 16] . In addition, the vast majority of parents do not use pharmacological strategies for acute procedural pain in infancy [13, 23] , despite demonstrated efficacy, suggesting infant acute pain management is cause for concern.
These findings subsume an important need for a greater quantity of research on healthy infants' pain management over the first year of life. In developed nations, infancy is the time when most infants receive the most immunization needles [17] . Needle phobias, health care avoidance, and increased pain reactivity are all implications of these experiences documented in the literature [22, 25, 26] . In addition, compared to infancy, no other period of development results in greater biological, psychological, and social change, suggesting greater implications of unrelieved pain during this formative period [14] . This steep development is often ignored in treatment studies exploring pain management by coarsely grouping infants of different ages [4] [5] [6] [7] .
Infant development researchers have long recognized the crucial influence of age and individual differences (such as temperamental predispositions to negative affect reactivity/regulation) on infants' reactions [3, 19] . Infant pain researchers are just beginning to investigate the idea that pain reactions post-procedure may also be a function of temperamental predispositions and not simply the painful stimulus [8, 10] . If pain reactions are due, in part, to reliable individual differences (such as stable patterns in how certain infant react or regulate from noxious stimuli), using a simple overall mean score (ie, averaged over all infants within a sample or treatment arm) may pose a serious conceptual flaw when conducting
